Published data on treatment outcomes for schizophrenia primarily come from North America and Europe; there is a relative dearth of information from Asia. The recent publication in the *Shanghai Archives of Psychiatry* by Li and colleagues[@b1] from Sichuan, China, sheds light on the natural history of schizophrenia in Chinese populations. The community program for the identification and management of psychoses in rural areas described in the paper -- the so-called '686 Project' -- is unique. Studies coordinated by the World Health Organization in the 1980s[@b2] found that patients with schizophrenia from low-income countries had a more benign course than those from high-income countries, a finding that is confirmed by a more recent worldwide outcomes study of schizophrenia.[@b3]

Attention is now being focused on the factors that may influence long-term prognosis in schizophrenia. Li and colleagues[@b1] report that treatment adherence, level of education, and short duration of illness are the best predictors of better outcomes. But one important factor is missing from this list: family support. Though not stated in the paper, one expects that in rural Sichuan almost all of the patients are living with family members. This is quite different from the situation for most patients with schizophrenia in North America or Europe who are more likely to live in hostels or sheltered residences after discharge from hospital.

A long-term follow-up study of schizophrenia in Singapore[@b4] -- in which 90% of the patients were Han Chinese -- confirmed previous reports that the duration of untreated psychosis is a predictor of outcome in first-episode schizophrenia; so reducing delay in initial detection and treatment is important to improving long-term prognosis. Interestingly, this study also found that all the patients with good outcomes were living with their families. For patients with chronic disabling conditions like schizophrenia, the family provides the basic necessities of shelter, food and finance support; but, perhaps even more importantly, it also provides emotional support and encouragement in treatment adherence.
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